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Califarn~a Code of Regulations
Ti#le 22. Social Security

Division 9. Prehospital Emergency 11~edical Services
Chapter '14. Emergency Medical Services far Children

Section 6.2.
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Note: Chapter ~4 and the underlying ar~ic}es and sections listed below shall be adopted
in full by the :Emergency Medical Services Authority. f
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§ '1.00450.200►. California Emergency Medical Services Information System
{CEM~IS).
"California emergency medical services information system" ar "CEMSIS" means the
secure, standardized, and centralized electronic information and data collection system
administered by the California EMS Authori#y which is used to collect statewide.
emergency medical services {E(VIS) and trauma da#a.
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§ 100450.25. National EMS Information System ~NEMSIS).
"National EMS information system" ar "NEMSIS" means the nat~anal repository used to
store secure, standardized, and centralized elec#ionic EMS data from every state ~n the
nation.

~~~ ~ i ~

§ 1 ~U450.207. Pediatric Experience.
"Pediatric experience" means demonstrated competency thrflugh experience to care
far children cif all ages within their specialty as determined by hospital staff
credentialing.

Note: Authar~#y cited: sections 1797.107 and 1 ?99.2x4, Health and Safety Code.
Reference: Section 1799.2Q4, Health and Safety Code..
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§ 1 Q0450.215. Tetehealth.
"Telehealth" means the made of delivering health care services and public health :via
~nformatian and communication technalogies to facilitate the diagnosis, c~ansultatian,
treatment, education, care management, and self-management of a patient's health
care while the patient is at the arig~nating site and the health care provider is at a distant
site.
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3. InterFacility Transfer.

•

1. Pediatric-specific personnel training.
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(6) A list of facilities providing pediatric critical care and pediatric trauma services.

(7) List of designated hospitals with agreements to participate in the EMSC system of
care.

(8} A list of facili#ies providing pediatric physical rehabilitation resources.

(9} Copies ~f the local EMS agency's EMSC pediatric patient destination policies.
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{11) A description of the method of data collection from the EMS providers and.
designated EMSC hospitals to the loco! EMS agency and the EMS Authority.

(12) A policy or ,description of haw the local EMS agency in#egrates a PedRC in a
neighboring jurisdiction.

(13} Pediatric surge planning,
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Article 3: Pediatric Receiving Centers a

~ 100454.218. All PedRC Requirements.

(a} All PedRCs shill meet the fallowing facili#y requirements:

(1) All PedRCs shall have an interfacility transfer plan for pediatric patients in
accordance with Title 22, Division 9, Chapter 7, Arkicle 5, section 10a26~.

{2} Establish a process for obtaining and providing consultation via phone,~~elehealth, or
onsite far emergency care and stabilization, transfer, and transport.

{b} All PedRGs shall meet the following personnel requirements:

{1 }All physician PEC~s shall be licensed in CaCiforn~a and meet a!I the following
minimum requirements:
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{A) Have at least two (2} years of experience in pediatric or emergency nursing within
the previous five (5} years.
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~Fj Ensure family centered care practices are in place.
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{fi) Vascular access supplies and equipment for pediatric pa#ients including, but nat
limited to, intravenous catheters, intraasseous needles, infusion devices, and
Intravenous solutians.
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{A} Lumbar puncture tray.

~B) C~ifficul~ airway kit with devices to assist incubation and ventilatifln.

{C) Tube thoracostomy tray including chesfi tubes in sizes for pediatric patients of all
ages.

{10} Newborn delivery kit to include, but not limited to, the follav~ring:

~A} Tawel,

~B) Clamps and scissors for cocking the umbilical card,

• •

{D} Warming pad, and

(E} Neonatal bag-mask ventilation device with appropriate sized masks.

(F} .Urinary catheter tray including urinary catheters for pediatric patients of all ages.

Note: Authority cited: Sections 1797.1 a7 and 1799.204, Health and Safety
Code. Reference: Sections 1798.15C} and 1799.204, Heal#h and Safety Code.

~ 10450.2'19. Basic PedRG Requirements.

(a) A hospital may be designated as a Basic PedFZC by the local EMS agency upon
meeting all the following criteria:

{1 ~ All designated Basic PedRCs shall be licensed as a general acute care hospi#al with
a basic or standby Emergency Department permit.

(2) Emergency Glepartmen# services may include physician staffing 24 hours a day, 7
days a week or a physician available for consul#anon.

{3} At minimum, one licensed registered nurse ar advanced care practitioner per shift in
the emergency department shall have current completion of the American Heart
Association Pediatric Advanced Life Support, Advanced Pediatric Life Support,
completion of are Emergency Nursing Pediatric bourse, ar other equivalent pediatric
emergency care nursing course, as determined by the local EMS agency.
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{7} A11 designated General edR s shat! meet the following additional equipment
requirements:

(A} Neonatal resuscitation equipment, including:

1. Pediatric .laryngoscope with IV~iller 0 and ~~ blades,

2. size 2.5 and 3.~ endc~tracheal tubes, and

3. Umbilical vein catheters.

(b} Additional requirements may be stipulated by the local EMS agency medical
dir'ec#ar.
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{5} The €allowing specialties=shall be on-call, and available for consultation to the ED or
NICU w~~hin 3Q minutes by telephone and in-person within one haurr

{A} f~eanatologist.



~) General urgean with pediatric experience.

~C} Anesfhesiolagist with pediatric experience.

~D} Pediatric Cardialogist.

{6) The following specialties shall be on-call, and available to the NICU or ED either in-
persc~n, by phone, or by teleheal#h, within 3Q minutes:

{A) Radiologist with pediatric experience.

{B} 4tolaryng~iagist with pedia#ric experience.

{C} Mental health professional with pediatric experience,

(D} C}rthopedist with pediatric experience.

{7) The following qualified specialists shall be available.. twenty-four 424 hours a day, 7
days a week, for consultation which may be me# through a transfer agreement or
telehealth:

~A} Pediatric ~astraenterologist.

{B} Pediatric Nemat~logist/C}ncologist.

{C} Pediatric Infectious Disease.

(D} Pediatric Nephrologist.

~E} Pediatric Neurologist.

(F) Pediatric Surgeon.

(G} Cardiac Surgeon with pediatric experience. b

{N} ~Jeurosurgeon with pediatric _experience.

(1} C3bste~rics/Gynecologist wifh pediatric experience.

(J} Pulmonologist with pediatric experience.

(K} Pediatric Endocrinologist.

(8} The hospital or LEMSA may require additional specialists or more rapid response
times.
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(d}Additional requirements may be stipulated by the local EMS agency medical
director.
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{a} A hospital may be designated as a Comprehensive Pedf~C by the local EMS agency
upon meeting all criteria. of an Advanced PedRC, as welt as the fallowing facility
requirements:

(1 }AEI designated Comprehensive PedRCs shai! be licensed as a general acute care
hospital with a basic ar comprehensive Emergency Department permit and have full,
provisional, or conditional California Children's services {CCS) approval by the
Depar#ment of Health Care Services as a tertiary .hospital, or meet CCS criteria as a
tertiary hospi#af as approved by the local EMS agency.

(2} Can provide comprehensive specialized pediatric medical and surgical care to any
acutely ill ar injured child.

(3} Inpatient resources including a neonatal intensive care unit .(NICU} and a pediatric
intensive care unit (PICU}.
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(5) Establish transfer agreements or serve as a regional referral center for
specialized care, such as trauma, burn, spinal cord injury, and rehabilitation .and
behavioral health, of pediatric patients.
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{1 }The EMSC program shall include the collection of both prehospital and hospital
patien# care data, as determined by the local EMS agency.

~2} The prehospital EMSC patient care elements selected by the local EMS agency
shall be compliant with the most current version of the CEMSIS and the 1~EMSIS
databases.

{b} All PedRCs shall participate in the local ENI~ agency data collection process in
accordance with local EMS agency policies and pracedures.

(c~ Following approval of the EMSC program, PedRCs shall submit da#a to the local
EMS agency which shall include, but not be limited to:

(1 }Baseline data from pediatric ambulance transparts, including, but not limited tc►:

{A} Arrival time/da#e to the emergency department.
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(D} Gender.
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SIB} discharge or transfer diagnosis.

(C} Time and date of dEscharge or transfer from the Emergency Department.

{D} Disposition fram the Emerg+~ncy Department.

(E) Eternal cause of injury:

(F) Injury location. t

{G} Residence zip code.

(d~ Pediatric data shall be integrated into the local EMS agency and the EMS Authority
data management systems through data submission on no less than a quarterly basis.

Note: Authority cited: Sections 1797.107 and 1799.204, Health and Safety Code.
Reference: Section 17'99.204, Health and safety Code.

§ 1Q045U.224, C~uality Improvement and Evaluation Prc~eess.

~a} Each bcal EMS agency shall have a quality improvement program in collaboration
with all PedRCs.

(b}All PedRCs shall have a quality improvement program. This process shall include, at
a minimum: r

{1) Compliance with the California Evidence Code, Section 1157.7 to ensure
confidentiality, and a disclosure prcatected review of selected pediatric cases.

{2} A process. that integrates emergency department quality improvement activities with
the prehospital, trauma, inpatient pediatrics, pediatric criticaf care and hospital-wide
quality improvemen# activities.
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{ }Deaths.

(D) In#ensive care unit admissions.

(E) operating :room admissions.

{F) Transfers.

(G}Trauma admissions.

(c} The lacal EMS agency is respansib~e for:

~1 } t~ngaing performance evaluations of the local or regional EMSC programs.

(2} Ensuring the designated PedF~Cs, other haspi~als that provide care ~o pediatric
pa#ients, and prehospital providers involved in the EMSG program, participate in the
quality improvement program contained in this section.

Nate: Authority cited: Sections 1797.107, 1797.1.76, 1798.150, ar~d 1799.2Q4, Health
and Safety Code. Reference: Sections 1797.103, 1797.1 Q4, 1797.2~~, and 1799,204
Health and Safety bode.


